i , * « . Approved for use through 7/3 ItfOO^OMS W5?-003*» 


Substitute for Form PTQ-875 


CLAIMS AS FILED - PART I 

JCojumni) (Column 2) 


Appriraflpn or OocKel Number , T 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 
BASIC FEE 

NUMBER FtLEO 

NUMBER EXTRA 


RATE 

FEE 


RATE 


(37 CFR 1.16(3)) 




$ 

OR 


FEE 
S 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 



X $ » 


OR 

X $ * 


INDEPENDENT" CLAIMS 
(37 CFR 1.16(b)) [ 

minus 3 « 



X $ - 


OR 

X s « 


MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 

i 

+ s 


OR 



* If the difference in column 1 is less lhan rero. enter t>' In column 2. 

TOTAL 


OR 

TOTAL 



#5 


CLAIMS AS AMENDED - PART II 
$tY?ljf (C olumn 1 ) (Column 2) (Column 3) 


ENTftk 1 


CLAIMS 
REMAINING 
AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 

PRESENT 
EXTRA 

i IV! 

Tola! 
(37CfR i.i«(c)) 

AME^MENJ 

Minus 



UJ 

< 

orc*R U6(b» 


Minus 

" 3 


FIRST PRESENTATION Of MULTIPLE OEPENDENT CLAIM (37 CFR 1.16(d)) 


(Column 1) 




ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FORy 

PRESENT^ 
EXTRA/ 7 

(DM 

Total 

tf/CFRUSfc)) 


Minus 



UJ 

{»CfR1.1«d,H 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR l.fedj) 


SMALL ENTITY 


ENTC 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

^ Total 

§ (37CfR 1.16(C)} 


Minus 



Z independent 
Ul (37CFB1. 16(b)) 


Minus 



5| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFI 

* 1.16(d)) 


Ss ^ATE 

ADDI- 
TIONAL 
FEE 

*« — X 


x $ 

^ . 

+ $ 

X: 

TOTAL 
ADD! FEE 




RATE 

ADDI- 
TIONAL 

XI * 

y 

X J, « 


+ 1 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X S a 


X $ ^ 


+ J 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


vRATE 


OR 

X $ \= 


OR 

X $ A 


OR 

-Ft 


OR 

TOTAL 


AOD'L FEE 



ADDI- 
TIONAL 
FEE 



RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ * 


OR 

X $ » 

a 

OR 

+ 1 


OR 

total' 

ADD'L FEE 



* tf the entry in column 1 1s less lhan Ihe entry in column 2, write *0* In column 3. 
" If the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20 enter *2u' 

• the "Highest Number Previously Paid For" IN THIS SPACE Is less than 3, enter T. 

_The 'Highest Number Previously Paid Fof (Total or Indepe n dent) b the highest number found in the appropriate boxin column 1 . 
aoflection of information is mnuirsd bv 37 f!FR 1 m th* . ._ . . . . r . r r _. . — — — 



RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ - 


OR 

X J 


OR 

+ * 


OR 

TOTAL 
ADD'L FEE 



AlttRESS^ OO NOT SEND FEES OR COMPLETED FORMS TO THtS 
II you naadauiaano in completing Ihe form, cal 1S0O-PTQ-9199 and salad option ?. 


